o FILED
2003 FOR PROFIT CORPORATION
uuw%r':mnausmsss REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P02000090506 Secretary of State

1. Enity Name 01-27-2003 90357 030 ***158.75
CCD ENTERPRISES, INC.

Principal Place of Business Mailing Address

6811 FORSYTHE DRIVE 6811 FORSYTHE DRIVE

PANAMA CITY FL 32404 PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address H“”Il”” "”I ”m ||“| ||I|I |||l| Ill'l llm Ilm |lm ||“| I]N ]|||

HGRIX £ Hey 3

Suite, Apt. #, atc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & Sjate — City & State 4. FE! Number |, ) Applied For
ﬁ/‘ er /"’éo.—.—‘p[a? Z?' /L’ L{OO(S"O Not Applicable
Zip Countr Zip Country - ‘ K $8.75 Additional
_?al"{ o (-/ Eay e | — ) E;Ee_rtlflcatiof Stat}l—s E_)eswed -~ .Fee Required -
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ DAVID W : Street Address {P.O. Box Number is Not Acceptable)
6811 FORSYTHE DRIVE
_ PANAMA CITY FL 32404
City FL l Zip Code

s‘;~,rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registereg, agent.

SIGNATURE );x. ‘ V“%\“‘“ Daw&wj— enes f[heg «‘o(e«-J‘ // 21/03

Eﬁalum. typed of nrimé/name of registered agent and tills it applicacia, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ petete - TMLE P/s /D [X(change [ Adettion
NAME JONES, DAVID W NAME Jones ; Pavid 1oc
streeT aonress | 6811 FORSYTHE DRIVE STREETADDRESS | G841 Forsy Fhe DRriv&
crv-s-ze | PANAMA CITY FL 32404 wrsip | Frnama Cibq , Fl z2qoy
TLE $ [X’Demm TITLE (3 Change [ Addition
NAME JONES, CECELIA M NAME
STREET ADORESS | 6811 FORSYTHE DRIVE STREET ADDRESS
cmv-st-z¢ | PANAMA CITY FL 32404 , oY-S1-2p
e Cloeere [ e Jactice, Scam. \ /7 Ol change  J] Addition
HAME NAME ' s -
STREET ADDRESS smecTaoness | SAC ) Bob Jc-'tc_{ bR
CITY-ST-7IP CITY-5T-2P A iy 0} ;%'W_,,, L FL 3y
TITLE 1 Delete TITLE [JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P : : CITY-S7-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this' report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ZMM@W&@ Joa ey /f22/63 (Fs0D £21-07/9

?ﬁNATURE ANG TYPED O#INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



